STATE OF NORTH CAROLINA

DEPARTMENT oOF HUMAN RESOURCES

Diviaion of Health Servicen

' ENVIRONMENTAL NEALTH SECTION
Solid & Nazardous Waste Management Branch

The typen of waaten thset will bhe evaluvated by thig procedure are
primarily, but not excluaively, industrigl and commercial wastes angd
" 8ludges, and Publfecly Owned Treatment Works. sludges,

The Division of Health Services reserves the right to request
additional information or vaive gome of the requirementrs hased on the type
of waste {f {¢ deena‘necenuary.' The Divigion way also require some vastes
to be treated or altered to render the waste environmentally immobile
prior to disposal at a'sanitqry landf1ll, Wastes disposed at sanitary
landf11ls wust he non-l1quid and 1n a forg that can he confined,
compacted, and covered in accordance with the “Solid Waate Management
Ruleg®, APPROVAL TO DISPOSE OF THE WASTE SHALL ALSO BE OBTAINED FROM THE
OWUNER OR OPERATOR OF THE LANDFILL PRIOR TO DISPOSAL,

| The following fnformation g required for an evaluatfon, An asterisk
(*) denotes information Yequired for Publicly Owned Treatment Works,

CENERAL INFORMATION

J.  Name and address of facility or person generating waste N.C. Depart-

ment of Transportation, 2125 Clover Dale Avenue
Winston-Salem, NC 27113

2. What 18 the waste? Soil

3. What volume of disposal will there be? 100 cu. yds.

4,  What frequency of d!ipon;l will there be? one time

3. Explain efther the manufacturing process or how the waste wag
kenerated, Excavation of underground gasoline and diese] tanks,

(more)




e

INFORMATION FOR HAZARDOUS (RCRA) DETERMINATION (10 NCAC 10F .0029)

1. 1s the waste listed under ,0029(e) (i.e., 40 CFR 261.31 - 261,33)7
If yes, )15: number, No .

2, Does the waste exhibit any of the four characteristices ae defined by
.0029(d) (1.e., 40 CFPR 261,21 ~ 261,24)7 (Attach lah results)
* (EP Toxicity for metals and pH), No

INFORMATION FOR LANDFILLING DETERMINATION

1, Does the waste contain any hazardous waste constituents listed in
.0029(e), Appendix VIIY (i,e., 40 CFR 261, Appendix VIII)? If yes,
whot constituents and vhat concentration? (Attech lab results,)

No

2, What other constituents are present and in what concentration? (Attach
lab resulte.) See attached analysis of landfill parameters.

* 3, What 18 the moisture content? - <10%

* 4. Which solid waste management facility is the request for?
Winston-Salem Forsyth County Landfill

* 5. Specify hov the waste will be delivered ~ in hulk or containera (1.e.,
barrels, bags, etc.)? Bulk Dump Truck

"1 hereby certify that the information submitted in regard to
soil (name of waste) 1is true and correct to
the best of my knowledge and belief,”

(signature)

All questions concerning this "Procedure” should be directed to
Cordon Layton or Jerry Rhodes at (919) 733~2178. Anever apecific
questions in space provided., Attach additional sheets if necessary,

Complete all information, mrign and submit to:
Division of Health Services
Solid & Hazardous Waste Management Branch
P, O, Box 2091
Raleigh, NC 27602

Attn: Waste Determination

DIIS Form 315)

Solid & Hazardous Waste Management Branch
Rev, 4134
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